ulceration on erythematous base in buccal mucosa. Hairs, nails are normal. Examination of other system reveals no abnormalities. The patient was ANA and Anti-ds DNA positive. Histopathological examination reveals subepidermal bulla with eosinophils and some neutrophils. DIF shows linear deposition of IgG and C3 in the basement membrane zone. We treated the patient with systemic steroid and dapsone and got good response. 
Discussion
Bullous SLE is an extremely uncommon subset of systemic lupus erythematosus with an incidence of 0.26 per million population per year in adults7. Patients with SLE rarely (in less than 1%) develop widespread vesicobullous eruptions that cannot be classified as either of the primary bullous dermatoses and are not merely a manifestation of extreme basal cell hydropic degeneration and the resulting epidermal-dermal separation. In such cases, it is referred to as BSLE, a unique dermatosis that is regarded as a distinct variant of SLE1-4. It is characterized by dermatitis herpetiformis-like histology, immunologic features resembling EBA, and a striking response of cutaneous lesions to dapsone Similarly to SLE, BSLE most often affects young patients, predominantly female, in the second to fourth decades of life. Although any sun-exposed or non-sun-exposed areas can be affected, the upper trunk, neck, supraclavicular areas, and proximal extremities are predilection sites 1 
